. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

- FILED MAR 18 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 18 . PRIMARY REG. DIST. m1m_qr x.,.m,.m__.zj_ﬁﬁ.,.

12044

State File No..wvectrrren

e

2. USUAL RESIDENCE (Where d
a. STATE Mo
.

d lived. U
b. COUNTY

befaie
admimion’.

ToOWN St

b. CITY Of cuteide corpurate Umits, write RURAL and give
townghi

‘Louis

€.
D)

LENGTH OF
STAY (in this place?

€. CITY (Uf ourskde corporsts limits, write BURAL and ghve township®

o8 St. Louls 2/ 7

d. FHOL%PT'PAT.EO%F (If not in beepital or Inetitution, give strest addrem or loeation) STI:?REEE‘SI.S . (1! raral, give location) é
instirution  Lutheran Hosplbal ﬁ 3620 Humphrey St.
3.DNEACME %IE n. (First) b. (Middie) ¢, (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) ELLEN J ANE MOON DEATH Feb, 23 1953
5. SEX 6. COLOR OR RACE | 7 m%%%%. BIE‘\%R HARRIED., 8, DATE OF BIRTH }QII:?E tia n,-n .: m:l |£ ; TR 4 K,
Y RCED (Bpeelf: om oure ) Miy,
Female White Widow Jan, 27,1878 73 : | |
10a. USUAL SEI;I‘P'ATION“(’(.:.m;r;: 10b. KIND OF BUSINESD%HI\; 1. BIRTHPLACE  (r.,. iaf Suate ar Foraige Coumney) 110894%%0}' WHAT
ougsewor 3t. Louils, Mo.
13a. FATHER'S NAME 13b, MOTHER S MASDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Wigger Margaret Late Frank L. Moon
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥ou, B0, g unknown)} | {11 you, rlve war or dates of service) NO. N
i None Horace ¥, Moon 3626 Humphrey St.

INJURY

L ——

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ||. Enter only onemuse per 1. DISEASE OR CONDITION OMSET AND DEATH
Hne for a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(” ( 2& QM V '/-)
*This does ot mern ANTECEDENT CAUSES - ~
(he mode of dying, such | Morbid conditions, {f nny m DUE TO (t) W“, { L”&""L"‘“
o# beartfailute, cxthendo, | riee to the abore cause (
ce.” It means the diy- the underiying cause M .
came, infury, or complica- DUE TO (e) e —
tion which consed decth. | Il OTHER SIGNIFICANT CONDITIONS o,
Condilions contributing to the death but not
related to the disease or condition cauring deaib.
190. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—— TION
. ~ : . vis [ 3 w0 [E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.a..lneratoms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Botos, EArm, [astovy , mreet. olee bldg. eted : . .
HOMICIDE - o ——— . —— .1 P
21d. TIME (Msath) (Day) (Yaa) C(Rown) | 2lo. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mm.n'r NOT WHILE
AT WORK

334 X

alive on __ i

RIhefcbyuﬂdylhdlaumdedlhcdmwdfrm

Fek 14 IEOSE'

L 19 0.2 and M death occurred al

lo M IOJ-LL that I last saw the deceased
., Jrom the couses and on the dc!e stated above.

Ta. SIGNA TYRE

HUa. BURIAL

(qun oz title}

f/o/cﬁ

nu A.oonzss S- 6 7 |Bc TE 51

Ub. DATE

A
ﬁ‘emovar‘" eb,26

242, NAME OF CEMETERV OR CREMATORY

_Sunsa_t__B.un_al Park

24d. LOCATION (Olty, town, or county)
3t. Louis Co. Mo.

25- FUMERAL DIRECTOR'S BIGNATURE ASDRESS

‘riegshauser 4228 S.Kingshighway Bl,

(suzc)

yup ENC BN

osed Embafmer’s Statement on Reverse Side)

7




P

STATEMENT BY LICENSED EMBALMER

'T hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

...... 3 : N Studont Embalmer Mo,

working under my persona! supervision,

StuUdent cu.iierrnssrravennssarsesescantors . l Slmed/% KWA

Licensed Embalmer No.. < .2 o
P. 0. Addms_,e-/_zzf £

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so, stated above. *




